INTRODUCTION AND OBJECTIVES: Gas forming urinary tract infections are a life threatening urologic emergencies. With a reported mortality of 19-43%. These infections are caused by gram negative bacteria that ferment glucose and lactate into carbon dioxide. To date there are few studies that establish the optimal antibiotic therapy. The most common pathogens reported are Escherichia coli and Klebsiella pneumoniae. Our objective is to report bacteriology and antibiotic suseptibility of gas-forming infections treated in our hospital.
INTRODUCTION AND OBJECTIVES:
To describe timing and uropathogens of postoperative urinary tract infection (UTI) after female pelvic medicine and reconstructive surgery (FPMRS) procedures.
METHODS: This IRB-approved study analyzed post-operative UTI occurring within 90 days following FPMRS procedures performed by five surgeons from November 2013 to January 2018 at a single academic institution. Postoperative UTI was defined as any uropathogen growth from standard urine culture. Continuous variables were compared with independent samples t-test and categorical variables with Chi-square or one-way ANOVA as appropriate.
RESULTS: 102/1085 (9.4%) patients experienced UTI; 2.2% patients had >1 UTI. Surgical indication varied including pelvic organ prolapse (POP) only (41.4%), stress urinary incontinence (SUI) only (20.6%), combined POP and SUI (25.9%), bladder Botox (3.3%) and other (e.g. urethral diverticulectomy, anal sphincteroplasty) (8.8%). The range of UTI rates varied across surgeons (2.9e13.2%). The mean patient age was 61 years without group differences (p[0.895). The highest rate of post-operative UTI occurred in patient who underwent POPþUI surgery ((12.8%), compared to POP surgery (5.8%) or SUI surgery (6.5%) alone (p[0.003). Over half (63.7%) of the UTIs occurred in the first six weeks, with 23.7% occurring < 2 weeks and 36.3% occurred > 6 weeks. Most isolated uropathogens were E. coli (47.8%) with an additional 11.2% ESBL E. coli. Additional organisms included E. faecalis (10.4%), and K. pneumoniae (9%), with 1 culture each for and K. pneumoniae ESBL and Vancomycin-resistant Enterococcus (VRE) faecium.
CONCLUSIONS: A majority of postoperative UTIs occur within the first six weeks after FPMRS procedures, but greater than 1/3 occur between postoperative day forty-two and ninety. Combined pelvic organ prolapse and stress urinary incontinence surgery has a greater postoperative UTI rate than surgery for either indication alone. Using standard urine culture, E. coli was the most commonly isolated uropathogen; ESBL pathogens were identified in over 10% of affected patients.
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MP77-07 FLEXIBLE CYSTOSCOPY FOR URETERAL STENT REMOVAL WITHOUT ANTIMICROBIAL PROPHYLAXIS. A PROSPECTIVE OBSERVATIONAL STUDY
Alberto Olivero*, Niccol o Ricciardi, Drilona Ndrevataj, Federica Balzarini, Mattia Cerasuolo, Paolo Bottino, Ferdinando Dodi, Carlo Terrrone, Genoa, Italy INTRODUCTION AND OBJECTIVES: Flexible cystoscopy for ureteral stent removal after ureterorenoscopy (URS) for lithiasis is widely performed, however the real need for antimicrobial prophylaxis before the procedure is unclear. Aim of this study is to determine the frequency of urinary tract infections (UTI) after outpatient flexible cystoscopies for ureteral stent removal without antimicrobial prophylaxis.
METHODS: After Regional Ethical Committee approval (n of protocol:PACRS400REG2017) we performed a prospective observational study between November 2017 and August 2018.
INCLUSION CRITERIA WERE: age >17 years with a recent (within 15 days) URS and stent placement for stones and no signs or symptoms of a UTI in the last 3 months. Exclusion criteria were: pregnancy and impossibility and/or refuse to give consent. Risk factors for UTIs were recorded. Immediately before cystoscopy, each patient submitted a voided urine specimen for bacteriologic studies. Antibiotics were not given before or after cystoscopy. Seven days after cystoscopy all the patients came back to the clinic to perform abdomen US and urine analysis and culture. Twenty-eight days after the procedure, a phone interview was performed to assess possible symptoms of UTI.
The end point was occurrence of UTI 28 days after stent removal. Urine culture was classi ed as no growth or >10 4 colonyforming units per milliliter with a single organism, de ned as signi cant bacteriuria. American College of Surgeons National Surgical Quality Improvement Program (ACS NSQIP) criteria were used to de ne UTI. UTI included patients treated with antibiotics from a local physician, even if culture was negative. Patients were strati ed by risk factors for UTI. The Fisher exact test was used.
RESULTS: 192 patients were enrolled in the study, 76 patients(39.2%) were female. Median age was 55 years . . Eighteen(9.4%) had asymptomatic bacteriuria before the cystoscopy and 39 (20.3%) had positive culture at 7 days. We observed 27 UTIs at 7th day follow up and 3 UTIs in the remaining 21 days for a total of 30 patients (15.6%) that developed a UTI in the 28 days follow up
